EDrroR,-I was fascinated by Ian Swann's report of the patient passing per rectum the lower distal portion of a ventriculoperitoneal shunt.' Although unreported, when I was a registrar in paediatric neurology at the Royal Hospital for Sick Children in Edinburgh, I was called by the nurses to see what they described as a worm having been passed into the nappy of a child with hydrocephalus. The young boy was completely asymptomatic, but on closer inspection we realised that this was a tube protruding from the baby's anus. Under gentle pressure the full length of the distal component of the shunt came away. At no time did he develop any further symptoms or signs unlike the reported patient. Although ventriculoperitoneal shunts not infrequently cause some local peritoneal inflammation or infection, such expulsion is obviously rare, but sadly not quite as unique as the case report implied. 
